MPA219087241 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 04/07/2019 16:31
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/07/2019 16:31
03/07/2019 17:00

CHANGI VILLAGE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YP1926S

AXXEL MARKETING PTE LTD

199308000E
STORE2@AXXEL.BIZ

OFFICE-62835722

ISUZU
NPR85UH5A-3.0 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA454497/1

MA FEI

G2294340K

21/12/1986

OUTDOOR

15/04/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93216394

MALE861221@QQ.COM
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C/O 84 GENTING LANE #04-07
SINGAPORE

Postcode 349584

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLK540H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE1106Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

PCRT NOTICE

Pleass report correctly the detalls of the accident to spead up the clalms process,

. This Form must be pompleted b

Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate poficy lFability.

. The fsue and scceptance of this Form by insurance companies (s not en admission of policy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (G1A] for archiving and that coples of this repart will for a fee be made svaflable upon application by
Imterested parties.

By the lodgment of this report 1o the insurars, you hereby censent to the archiving of this report at the centre and to coples of
the report being made available aforesafd.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consant that:

(a)

1]
ie)
{d)

(]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permittad 1o collect, use,
dissdose and/for process my personal data/persons! information set out in this [form] and any other parsonal infarmation
pravided by me or possessed by my insurer (collectively the "Persenal Information™} and disclose and transfer such
Persongl Information to all insurer(s) who hove insured vehicle(s) imvohied in this sccident (all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred 1o as the "Insurers"), the Insurers' lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s}
af

(i} processing, handiing and/or dealing with my claims inchuding the settiement of the ciaims and any necessary
Investigations ralating to the claims;

(i) investigating the accident and/or my claims;
(il carrying out and/for dealing with my Instructions or responding 1o any enguiries by me;

v} administering my claims {including the malling of correspendence, statements; Invaices, reports or notices to me,
wihdch could Involve dischosure of certain personal data about me to bring about delivery of the same as well 25 on tha
external cover of envelopes/mall packages); and/or

{v] camplying with applicable law In administering, processing, handing and/or dealing with rmy claims. (collectively the
“Purposes”)

all ingurer(s) who have insured vehiclels] involved in this accldent and the Insurers’ lawyers/law firms, may/are parmittad
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

miy Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one er more of the sbove Purposes.

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

the information so collected under [d) above may be shared [ disclosed:

(I} to el Insurers andfor ary other third parties thet sxsist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, or

{If} For complying with requirements under any regulations, laws or court orders,

R e

Policyhalder's Sknl Drivier's Signature Reporting Centre Parsonnal’s Signatura
Diste & Time: LS {BF drber s not the pofieyhalder) Name: WM

Date & Time: LLFHJ ﬂ' NRIC/FIN No:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'\We declare the foregoing particulass are true in every respect.

DECLARATION
Please be advised thal your insuarer may have 3 fowteen (14] days clause whereby the caim against own palicy must be matewithin th stipulated timelrame
from thi day of geelr by check your poficy for mose details, w\]
. Rl /XN
Policyhal # Oriver's Signature Reporting Centre Personnels Signature
Date & Time:- {If driver is not the policyhalder) Mama: "'W
Oe"?':'_?f Date & Time: 4’ }ﬂ, M MRIC/FIN No.: :
al#4 .
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Common Statement

ACCIDENT STATEMENT (Part I) @ ﬁBF l' [\DGT
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Individual Statement

INQW!DUAL STATEHENT {Part II] O Workspoo B/ ax i1 )
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(raciuding irsuned]) 8 Give dutals of any pre-exlsting impalrment of sight o hegilng and of 2oy @iher disbilty

5 Full defails of all driving convictions including pending prosecutions In the tast 35 manihs:

[ate Offerce
10 Naeme(s), adoress(es) and Injuries sestained If weicle nocupants, Were seal belis befrg | Was njured comveved
appnimirnate agefd st i which vahicla wair? t0 haspital by
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Yo We Yes | No |
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B vehiches (olher Tun (s} of detais of propeity Hature of denage i known)
wehicies A acdd B)

13 Was tha accident roported to the Polioe? I‘I'CSE I d_‘[ q’

T s, please siate which Polfoe station !‘/’

2z
o 13 Wass nctice of intended prosscution given?

g

11 yes, againes wham? :
14 Westhar condtions. | Cew | W— B
swmame W] ] |=-w:,/| (o] =
16 Spand of vehicles Al e | Te byt |
Acridnnt 17 \Wihat wisrning wiese (iven by driver of other party?
deiil

10 Were street lights dumiratc? [ vesi | [mof |

15 Wit fights were depleyed on your vehicke/te other vehicle(s)?
20 1 your vohicle s commercial, state weight of load comied ot time of sooiders
21 Stabe how accident happened, width of moads, speed iRater bo sRached)

22 State number of Passengers {Including Driver)

.l
Deceration 1fe dactare the foregoing particidars s true In avery nspect (Fﬁi&
-

Polieyhelders signatsre

Driver's shgnaturs (if driver is not the palicgholder)
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DRIVER NRIC & LICENSE Pg. 1

» WORK PERMIT

] HA)
t of Fareign Manpower Act {Chapter
'm[ Bmploymen ﬁépu’glic of S[;’ngapure
Employer

AXXEL MARKETING PTE LTD

. MANUFACTURING
Soctor: MA NG
: WA FEI

Geeupation
DRIVER

Work Permit Mo, Dale of Application
0775733755 09-12-2015

{% Dato of lssue %’h
] 08-12-2017 €

Date of Expiry

05-12-2019

A

H' 18496302

VISIT PASS
Imimigration Regulations

H3216394]

Date of Birth  gax Natineuiy, - f
21-12-1986 M CHINESE

Fin Date of 135ya Pate of Expiry
GR294340K  08-12-2017 05-12-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CABD WHEN ITi5 CANCELLED
OR HAS EXPINED, OR WHEN A NEW CARD I3 I38UEG Tg FEY,
“

LT

e,

|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO

. SHOT ON MI B
MI DUAL CAMERA
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.O SHOT ON MI B
Ml DUAL CAMERA
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SCENE PHOTO

SHOT ON Ml B
MIDUAL CAMERA
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SCENE PHOTO

.O SHOT ON M5
MIDUAL CAMERA
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SCENE PHOTO
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SCENE PHOTO

. o SHOT ON Ml B
M| DUAL CAMERA
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SCENE PHOTO

CAMERA
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SCENE PHOTO
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~ SHOT ON MI 6
Mi DUAL CAMERA
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SCENE PHOTO
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.O SHOT ON Ml B
Ml DUAL CAMERA
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SCENE PHOTO

SHOT ON Ml &
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SCENE PHOTO

. SHOT ON Ml B
Ml DUAL CAMERA
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SCENE PHOTO

.O SHOT ON'MI 6
Ml DUAL CAMERA
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.O SHOT ON ME6.
M| DUAL CAMERA
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